s

" 2060 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000019714 May 15,2000 8:00 am

1. Entity Name

EAGLE EMPLOYEE SCREENING & SERVICES INC. Secretary of State

05-15-2000 90239 043 ***150.00

Principal Place of Business Mailing Address
POST OFFICE BOX 10672 POST OFFICE BOX 10673
JACKSONVILLE FL 32247 JACKSONVILLE FL 322470673

S Sl TR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Wurnber Applied For
59-3438296 Not Applicable

Zip Country Zip Country 5. Certificate of Staws Desred [ P87 Additional
- Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agéent

Name z

GREENE' THOMAS H JR. Street Address (P.O. Box Number is Not Acceptable)

225 WEST WATER STREET

JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

M‘&\

CR2E034 (9/99)

SIGNATURE —_
(NOTE. Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 ! N :
Tax filingprequirementgand elects I(I;ydo 50. X After MAY 1, 2000 Fee wll!sbe $550.00 * Erlﬁgttl?Sn%agoft"rigbnuir:ncIng O iiﬂo Ny 20
o \ . led to Fees
{See criteria on back) O Make Check Payabie to Department ot State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O celete TLE Ol Change [ Addition
NAME WILLIAMS, WALTER H NAME
streeT ADDRESS | POST OFFICE BOX 5966 N/A STREET ADDRESS
GITY-5T-2IP JACKSONVILLE FL 32247 CITY-$T-2IP
TLE D O oelete TILE [ Change [ Addition
NAME SKIPPER, BOB NAME
streeT aooRess | POST OFFICE BOX 5547  N/A STREET ADDRESS
- CITY-57-2P JACKSONVILLE FL 32247 CITY-5T-29 - -
TITLE D . ' O pelete TILE [ change [ Addition
NAME SKIPPER, HAZEL NAME
stReet aporess | 6543 TODD ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32247 CITY-ST-2P
TITLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wyth an address, with g otQer like empowerad.

0/
SIGNATURE: 4. /4,

o
SIGNATURE AND TYPED OR PRINTEDMA)

Ll —27-o=

OF SIGHING OFFICER OF IREGTOR Date Daytima Phone #




